Objective: To discover parents' perceptions of closeness to and separation from their preterm infants in the NICU.
A pproximately 14.9 million infants worldwide are born at less than 37 weeks gestation every year (Blencowe et al., 2013) . Many of these infants require neonatal intensive care because they are born very prematurely at less than 32 weeks gestation, weigh less than 1,500 g, or have medical conditions that require intensive care. Infants are hospitalized in the NICU for long periods of time that last from weeks to months after birth. Parents described NICU hospitalization as a stressful experience (Lindberg & Ö hrling, 2008; Miles, Burchinal, Holditch-Davis, Brunssen, & Wilson, 2002; Miles, Funk, & Kapser, 1991) during which they learned to become close and connected to their newborns (Fenwick, Barclay, & Schmied, 2008) .
Having a newborn hospitalized in the NICU was associated with significant anxiety, depression, and fatigue in parents (Busse, Stromgren, Thorngate, & Thomas, 2013) . This experience was also described as traumatic, and parents were left feeling overwhelmed and disoriented in a liminal state between being and not being parents (Lasiuk, Comeau, & Newburn-Cook, 2013) . Fathers described the process of caring for their infants in the NICU as a fragile pendulum that easily moved toward feelings of distance because of worry or the infant's unstable condition (Lundqvist, Westas, & Hallströ m, 2007) .
Admission of an infant to the NICU is often experienced as a separation. The NICU environment contributes to feelings of physical separation, and parents indicated that the presence of equipment created a barrier between them and their infants (Athanasopoulou & Fox, 2014; Cervantes, Feeley, & Lariviere, 2011; Raiskila, Axelin, Rapeli, Vasko, & Lehtonen, 2014) . In addition, limitations in space, lack of accommodations, and visiting restrictions fostered a sense of physical separation between parents and their infants (Greisen et al., 2009; Skene, Franck, Curtis, & Gerrish, 2012) . Such physical separation hindered satisfaction of the emotional needs of parents to be close to their infants (Fenwick et al., 2008; Flacking et al., 2006; Lindberg & Ö hrling, 2008) .
Separation may also be felt emotionally as a disconnection or alienation from an infant (Flacking et al., 2012 ). An infant's physical appearance, including small size and presence of medical equipment, may foster a sense of emotional separation for parents (Cervantes et al., 2011; Vazquez & Cong, 2014) . Being separated from their infants in the NICU left parents feeling as if they were visitors who were insecure in their parenting roles, and they felt unimportant when health care professionals assumed tasks associated with newborn care (Fenwick et al., 2008; Finlayson, Dixon, Smith, Dykes, & Flacking, 2014; Flacking, Ewald, Nyqvist, & Starrin, 2006) .
In addition to alienating parents from their roles, separation also impedes the attachment process between parent and infant (Flacking et al., 2006; Flacking et al., 2012; Vazquez & Cong, 2014) . Proximity to their infants is very important to parents so they can form attachments to their children in the NICU (Fegran, Helseth, & Fagermoen, 2008) . However, parents have reported reluctance to touch their infants for fear of making their conditions deteriorate (Feeley, Waitzer, Sherrard, Boisvert, & Zelkowitz, 2012; Sisson, Jones, Williams, & Lachanudis, 2015; Vazquez & Cong, 2014) . This reluctance to touch further fosters parents' feelings of separation.
Similar to separation, closeness may be physical or emotional. Flacking et al. (2012) defined physical closeness as a range of behaviors from touching the infant to being present without physical contact; they defined emotional closeness as "feelings of strong and consistent love, care, affection and/or connection.to their infant" (p. 1032). Different forms of emotional and physical closeness, such as providing skin-toskin care and talking to the infant, reduce stress, anxiety, and depression (Athanasopoulou & Fox, 2014; Nyqvist et al., 2010) and help to re-establish feelings of being a parent (Fenwick et al., 2008; Flacking et al., 2006) . Nurses can promote or impede parent closeness and, consequently, the attachment between parent and infant (Guillaume et al., 2013) . Parents highlighted the importance of their relationships with health care professionals, especially nurses, in feeling comfortable and welcome when they visited the NICU (Gibbs, Boshoff, & Stanley, 2015; Wigert, Berg, & Hellströ m, 2010) and in promoting their interactions with and ability to provide care for their infants (Finlayson et al., 2014; Guillaume et al., 2013; Vazquez & Cong, 2014) . It is important to understand which nursing actions in the NICU are perceived to promote closeness or separation to ensure that nurse efforts have positive effects. To date, parents' perceptions of interventions that create a sense of closeness or separation between them and their infants have not been widely studied.
Although much is known about parents' overall experiences of having infants in the NICU, few researchers have examined parents' perceptions of what specifically fosters feelings of closeness or separation. Moreover, previous investigators used interviews with parents during hospitalization or afterward or used self-report questionnaires. Thus, the aims of our study were to discover and describe parents' perceptions of closeness and separation with their preterm infants in the NICU and understand nurse behaviors that contribute to these perceptions. We used an innovative approach to collect data, and a newly developed smartphone application was used to allow parents to share their thoughts soon after they experienced an event that they considered to be closeness or separation. This application was used successfully in two previous studies with perinatal nurses (Feeley, Genest, Niela-Vilé n, Charbonneau, & Axelin, 2016; NielaVilé n, Feeley, & Axelin, 2016) to gather rich data on nurses' experiences.
Methods

Design
We used a qualitative descriptive design, because this design is well suited to seek a straightforward, in-depth description of experiences and answer questions of interest to clinicians (Sandelowski, 2000) . The hospital ethics committee granted ethical approval to our study.
Setting and Participants
Twenty parents were recruited from a Canadian tertiary care center between February 2015 and January 2016 in a 34-bed open ward unit with 650 admissions per year. We used maximum variation sampling to ensure that a wide range of experiences was captured (Sandelowski, 2000) . The principal variables on which the sampling varied were the preterm infant's stage at hospitalization (e.g., intensive, intermediate, or step down care) and the parent (e.g., mother or father). Thus, we included mothers and fathers of preterm infants at each stage of hospitalization to capture varied experiences.
Parents were considered for inclusion if (a) their infants were born preterm (gestational age < 37 weeks) and hospitalized in the NICU, (b) medical staff had determined that the infant's medical condition was stable, (c) they were able to read English or French, and (d) they were able to provide informed consent. Mothers and fathers who formed a couple could participate as two separate participants if they chose to do so; however, this was not required. We determined the final number of participants when no new categories were evident in the findings.
Data Collection, Data Analysis, and Trustworthiness NICU staff approached eligible parents, and the research team contacted those who were interested. The research team informed parents that they could refuse to participate or change their minds after consenting to participate at any time. Twenty-two parents consented to participate; however, one couple withdrew before data collection when their infant was discharged home. At the time of enrollment, written informed consent was obtained, participants completed a sociodemographic questionnaire and provided information about infant characteristics such as birth weight and gestational age, and research staff explained the data collection procedures. Data were collected with a smartphone application created by a member of the research team and called Handy Application to Promote Preterm infant happY-life (HAPPY; see Supplemental Appendix S1). This tool was used to minimize recall bias and enabled parents to quickly and easily make a voice recording of their thoughts soon after an event. Members of our team had successfully used the application in previous studies of nurses. The application was available in English and French. Participants were provided with smartphones equipped with the application for a period of 24 hours while they were in the NICU.
On their study days, we asked participants to use the HAPPY application when they felt close to or separate from their infants with no restriction on number of uses. When it was appropriate or convenient to do so, participants opened the application on the smartphone and selected the corresponding closeness or separation button; next, they verbally recorded how they were feeling, what was happening, and who was involved by speaking into the smartphone and providing as much detail as they could. A member of the research team collected the smartphone at the end of the parents' research day. To ensure confidentiality, audio files recorded on the smartphone were only playable on one study laptop. After the data were transferred to the study laptop, they were deleted from the smartphone. Audio files were transcribed verbatim in the language in which they were recorded. Nominative information was removed from study transcripts to maintain the privacy of anyone described in the recordings, and transcripts were labeled with participants' study identification numbers only.
We used qualitative content analysis to analyze the transcripts (Elo & Kyngä s, 2008) . Data collection and analysis occurred simultaneously, which allowed new ideas and codes to emerge throughout analysis and guide the subsequent data collection. The analysis process was iterative. We read and re-read the transcripts to engage with the data and form first impressions (Forman & Damschroder, 2008) . We then coded the transcripts line by line and wrote codes to describe the data in the transcript margins (Elo & Kyngä s, 2008) . Occasionally, participants were contacted at this point if any clarifications of their recordings were required. Next, we grouped together similar codes into higher-order categories that were broader. Direct quotations from the transcripts were used to illustrate these categories. Quotations from French language transcripts were translated to English by a member of the research team fluent in French.
Credibility, transferability, dependability, and confirmability were addressed to ensure trustworthiness. We addressed credibility by holding weekly team debriefing sessions to discuss methodology and the data collection process (Shenton, 2004) , by keeping an audit trail of decisions, by using purposive sampling, and by using constant comparison throughout data collection and analysis. We addressed transferability by using purposive sampling and Treherne, S. C., Feeley, N., Charbonneau, L., and Axelin, A. collecting sociodemographic information to describe the participants (McBrien, 2008) . We addressed dependability by using investigator triangulation. We coded the transcripts individually and discussed the emerging codes together to reach consensus. Finally, the audit trail and investigator triangulation also added to the confirmability of the findings (Shenton, 2004) .
Results
Thirteen mothers (mean age ¼ 32.2 years) and seven fathers (mean age ¼ 37.3 years), including five couples, participated in this study. Ten (50%) of the 20 participants had university degrees, and all worked before their infants' births. Thirteen (65%) participants were first-time parents. See Tables 1 and 2 for further information on parent and infant characteristics. Participants recorded a total of 133 events (mean ¼ 6.7, standard deviation ¼ 3.3): 61% of closeness and 39% of separation. Fathers recorded a mean of 7.71 events (standard deviation ¼ 3.1) and mothers recorded a mean of 6.08 events (standard deviation ¼ 3.4).
We identified five major themes of separation and closeness (see Figure 1) . Participants experienced a sense of closeness when they believed they were enacting their parent roles, particularly when they were acting autonomously and making decisions about the care of their preterm infants. They also felt close when they were providing for and getting to know their infants while feeding, holding, and interacting with them. Participants mainly experienced feelings of separation when they had to leave their infants' bedsides. Staff behaviors encouraged feelings of closeness or separation depending on the situation. Finally, the NICU environment played a role in shaping parents' experiences.
Having a Role as a Parent: Feeling Autonomous and Making Decisions
Our participants felt empowered in their parental roles and that they were caring for their infants "like at home" when they were directly involved in care and were able to make decisions: "It always creates a feeling of attachment because we are taking care of the baby like at home." When they felt close, they used words that emphasized their ability to act independently: "I was able to," "I can," "I did it alone," and "by myself." They enjoyed coming to the NICU to perform their infants' care routines that included taking Parents' most difficult separation occurred when they had to leave their infants' bedsides.
Closeness and Separation in the NICU temperature, changing diapers, and feeding. In those moments they felt close to their infants and that "it's really your turn to take over."
In contrast, participants experienced separation in other situations in which they felt their autonomy was restricted: "I would love to go ahead and feed and hold my baby but we're on a very strict schedule . so it's a little bit frustrating." In this situation the infant's medical condition necessitated a strict feeding schedule, and the parent felt an inability to interact as desired.
Participants felt close when they could make decisions for their infants: "For a brief moment you feel like you are in control again, which for me gives me the sense of responsibility and bonds me to my baby." They emphasized events in which they made decisions and thus felt that they were doing something for their infants. These actions were perceived to be things a "normal" parent would do.
Providing For and Getting to Know the Infant: Feeding, Holding, and Interacting
Participants experienced feelings of closeness when feeding, holding, and interacting with their preterm infants. All of these actions required close physical contact between parent and infant, which participants highlighted as an important aspect of closeness. They also felt emotionally close in these moments as they were providing for their infants and getting to know each other: "That's how we discover who our little baby is."
Mothers typically experienced closeness while breastfeeding and bottle-feeding. Some mothers The infant who weighed 3,030 g was large for gestational age (33.5 weeks).
c Members of the four couples participated on different days; therefore, here n ¼ 20. Treherne, S. C., Feeley, N., Charbonneau, L., and Axelin, A. were new to breastfeeding and felt close when they were able to try to feed their infants, even if they were not successful. Mothers also felt close when they pumped breast milk, especially when they could pump next to their infants. However, when they had to put their infants down and interrupt a closeness moment to go to the pumping room, they felt separate.
Participants reported holding their infants as a closeness experience. One father explained that holding his infant was "a very good experience" and that he couldn't "describe it in words." While holding, parents could communicate with their infants by talking, singing, looking, or smiling. Participants saw purpose in holding their infants. They held their infants to soothe, feed, and help with burping and digestion. Those who gave skinto-skin care felt that they were providing important care and could feel how alive their infants were because they could feel their breaths, movements, and warmth. Conversely, participants felt separate when they had to stop holding their infants.
Participants felt close to their infants when they could interact with them, particularly when they were awake and responsive. One mother felt close when her daughter "is awake in her incubator and I talk to her. Her eyes are wide open; she is attentive to my voice. I am communicating with her and that is very rewarding for me." Infant responses, including smiling, making faces, holding on to the parents, and making "baby noises" elicited feelings of closeness in participants.
Support From Staff
Participants described some staff behaviors that could elicit feelings of closeness and others that resulted in separation. These behaviors were organized into three categories.
Making parents feel like part of the team. When the NICU care team shared information about infants' health status and care plans with parents, included them in decision making, or recognized their expertise, it made participants feel more "in control" and consequently created a sense of closeness. Similarly, when they were able to contribute to interdisciplinary rounds, participants felt close to their infants because their expertise was acknowledged. In addition, in this NICU infants' charts are left at the bedside for parents to consult at their convenience. The availability and "transparency" of the information that participants had access to were important to them. One father explained that he felt close when "We could review the information at any moment we wanted without feeling like 'helicopter parents.' That made me feel that the care team trusted us and it allowed me to trust them." However, when NICU staff were not able to provide participants with the answers to their questions about their infants, they felt worried, anxious, and thus separate from their infants.
Acting as a supportive shadow. Participants felt close to their infants when nurses made themselves available to support them as they became more involved in infant care and tried new things. Moreover, when nurses gave participants the space to perform care routines by themselves but were available if needed, they felt close to their infants: "The nurses come to help us when we need it and otherwise they leave us alone with our little babies." Participants appreciated spending time alone with their infants. Nurses also encouraged them, which helped them feel close to their infants: "The nurse was there to supervise me but she was really helpful. She showed me that I was ready and confident and that was great." However, for some participants, when nurses stepped in to help it was a reminder that their infants were in the NICU and that they did not have the ability to do what they felt their infants needed. This made the participants feel inadequate and that the nurses gave better care to their infants than they did; this made them feel separate from their infants.
Knowing your baby just as well as you do. Participants explained that nurses got to know their infants while caring for them. This allowed participants to have conversations with nurses that were "like a regular conversation I would have . about my child under normal circumstances" and gave them "a sense of normalcy, a moment that made me feel like a typical mom." Unlike parents of healthy term infants, participants felt that their friends and families did not have a chance to get to know their infants because of the hospitalization. Thus, they felt close when they were able to discuss their infants with the nurses who cared for their infants who knew them as well as they did.
Reluctantly Leaving the Infant's Bedside
Participants indicated that they experienced leaving their infants' bedsides as a separation. They spoke of leaving the NICU to go home to Closeness and Separation in the NICU sleep or care for their family, to go medical appointments, to eat, or to go the pumping room. Being physically separated from their infants for any reason, even if they stayed within the hospital, was difficult for participants. The language they used to describe their departures implied that they felt they had no other choice. They stated they "had to" leave, and explained why they were leaving as if to justify it to themselves and convince themselves to leave. For example, one father explained that it was better for his sleeping infant if he left: "It's better for us to let her sleep so that she can get strong rather than to keep her awake by holding her, especially if she wants to sleep. We take advantage of it to go sleep."
Participants experienced a range of emotions as they prepared to leave the NICU. They felt "bad," "guilty," or "sad" about leaving. One mother left to go to a medical appointment: "I feel a sense of abandonment and I have to leave earlier than planned so I am feeling a little guilty too." When participants were not by their infants' bedsides, they missed them and felt anxious about not being in the NICU. They feared that their infants' health status would change when they were not there: "I am afraid that something will happen to her and that I won't be there, I am afraid that she will cry and that I won't be there, so it's a very very difficult moment." Participants also felt that it was more difficult to leave when their infants were awake because they could not spend quality time with their infants and thus felt more separate. When they left their infants' bedsides, they were "thinking about him always." Although they had left the NICU physically, emotionally they were always there.
The NICU Environment
The effects of the NICU environment on closeness and separation experiences were evident. The environment is unlike what a parent would experience at home with a newborn. The open bay unit where this study was conducted can be a busy, noisy, crowded environment, which could leave parents feeling distracted and alienated from their infants. This made it difficult for participants to have private, quiet family moments. At times they could become, as one father explained, "preoccupied by my surroundings and sometimes [I] would lose the ability to focus on the time I was spending with my son." The artificiality of the environment, created by the equipment, noise from monitors, people, and other infants, could be disturbing and cause participants to feel separate from their infants. For one mother, the environment was so disturbing that "I don't get the impression that I am close to my baby, but rather that I am with a doll on a monitor that doesn't stop crying and ringing."
In contrast, when the NICU was quiet, participants experienced moments of closeness. They highlighted the absence of other people and of noise when, for example, they could take a nap with their infants. In addition, the presence of medical equipment and wires did not make participants feel separate from their infants unless it interfered directly with what they wanted to do. For example, one mother felt stressed while giving her newborn a bath because the incubator was in the way. The incubator also interfered with saying goodbye by acting as a physical barrier between the parent and the infant. However, when participants learned to work around the wires and equipment, they felt close to their infants.
Discussion
Participants identified various aspects of closeness to and separation from their infants in the NICU. These included feelings of closeness to their preterm infants when caring for them in ways they perceived to be autonomous and as they would do at home. In addition, participants highlighted staff behaviors that could be perceived as creating feelings of closeness or separation depending on the context. Finally, the greatest separation participants experienced was when they left their infants' bedsides. The HAPPY application was a feasible approach for data collection and captured rich descriptions of parents' perceptions in the moments in which they occurred, and participants reported that they found it easy to use.
Autonomy
Parent autonomy was the overarching idea present throughout the closeness and separation experiences recorded by the participants in this study. NICU nurses have also reported that parental autonomy in infant care and decision making is central to closeness . The participants felt physically and emotionally close when they were able to care for their infants and felt separate from their infants when their participation, and thus their autonomy, was restricted. The importance of participation in infant care for closeness was also evident in Flacking, Thomson, and Axelin's (2016) study of Treherne, S. C., Feeley, N., Charbonneau, L., and Axelin, A. Swedish, Finish, and British NICU parents. Parents struggled with the alteration of the parent role that was caused by their infant's admission to the NICU (Wormald et al., 2015) and faced the unexpected reality of having to learn to parent a premature infant, which can include having to ask permission to care for their infants (Sisson et al., 2015) . They experienced this as stressful and as provocative of feelings of separation from their infants (Gibbs et al., 2015; Wigert et al., 2010) . Parents also felt that having information and making decisions about their infants' treatment helped them establish their roles as parents when their participation in direct care was more restricted (Gibbs et al., 2015) . Thus, our findings and those of these previous researchers suggested that NICU staff might include parents as part of an infant's care team by sharing medical information in ways that are understandable to them and by inviting them to participate in interdisciplinary rounds.
Parent autonomy has been highlighted as a foundation of new NICU care models. In the Family Centered Care model, the importance of parent participation in caregiving and decision making is emphasized (Gooding et al., 2011) , and this was described as a closeness experience by parents in our study. Similarly, the findings of our study supported the Family Integrated Care model, or FICare, developed by O'Brien et al. (2013) , which further promotes involvement of parents. In this model of care, parents are positioned as the primary caregivers and provide direct care to their infants. Thus, in FICare, nurses become teachers and support parents in their roles as their infants' primary caregivers. Because this requires parent autonomy, based on our findings we suggest that closeness between parents and their infants will also be promoted in this model. The emphasis in these models of care, and in those described by previous researchers, is that health care professionals can negotiate partnerships with parents to care for infants (Gooding et al., 2011; O'Brien et al., 2013; Reis, Rempel, Scott, Brady-Fryer, & Van Aerde, 2010) . Participants in our study highlighted the roles that health care providers played in making them feel close to their infants. They taught parents how to give direct care to their infants, and before that, they included them in care discussions and allowed them to make care decisions. When parents were invited to be primary caregivers for their infants, they felt part of the team and thus felt close to their infants (Wigert et al., 2010) . Of course, the extent of a parent's involvement as a caregiver may take many forms and will vary depending on the infant's medical status.
It is important to note, however, that some parents may not feel comfortable providing direct care to their infants (Feeley et al., 2012; Sisson et al., 2015) and need some time to adapt to the NICU environment. Parents require encouragement and differing levels of support (Feeley et al., 2012; Skene et al., 2012) . Findings from other studies suggested that NICU staff try to determine a parent's comfort level in becoming involved and provide guidance when the parent is ready (Reis et al., 2010) . In cases in which a parent does not feel comfortable being directly involved in care or when an infant is not medically stable, a parent might still participate by making small decisions. In previous studies, researchers found evidence that parents may perceive actions of health care professionals as judgmental or restrictive. In those instances, parents felt less autonomous and experienced these interactions as reminders that their infants were in the NICU and required care that they themselves could not provide (Flacking et al., 2006; Nelson & Bedford, 2016) .
NICU Environment
The NICU environment is different from the home environment in which parents expect to be caring for their infants (Feeley et al., 2012) , and based on our findings, we suggest that this can contribute to parents' feelings of separation. Parents in our study emphasized that the noise level and the presence of others were distracting and at times overwhelming. These have previously been described as stressful and as barriers to parent presence in the NICU (Wigert et al., 2010; Wormald et al., 2015) . Medical equipment and other technology have also been described as barriers to parent involvement in infant care in the NICU (Feeley et al., 2012; Skene et al., 2012) ; however, with adequate support from health care professionals, parents can learn about the technology and how to work around it to provide direct care for their infants, diminishing technology's effect as a barrier (The Workgroup for Psychosocial Support of NICU Parents, 2015). Thus, taken together the results of our study and others suggest that parents can be involved even though their infants are connected to different types of equipment and may experience the environment as less overwhelming. In our study, many of the elements of the NICU environment that parents identified as causative of separation were related to the open bay design of the unit, Closeness and Separation in the NICU for example, the presence of many staff and other parents and high levels of noise. The recent shift toward single-family rooms has provided more privacy to families and reduced the level of noise to which they are exposed (Carter, Carter, & Bennett, 2008; Shahheidari & Homer, 2012) .
Leaving the Infant's Bedside
To this day there is little literature on the phenomenon of leaving one's infant in the NICU. Parents in this study described the difficulty of departures for them. The act of leaving the infant for any reason was emotionally charged. Parents felt as if they were leaving their infants behind, and they were afraid that something would happen while they were away. They experienced a range of emotions including guilt, sadness, and worry as they left. Even parents whose infants had been in the NICU for weeks or months continued to feel reluctant to leave. In other studies, parents reported that they felt they were abandoning their infants when leaving the NICU (Erlandsson & Fagerberg, 2005) . They also expressed frustration at the inconsistencies in care they perceived their infants received (Finlayson et al., 2014) and thus were continually in a state of watchful vigilance (Herrmann, Wilson, & Wilhelm, 2005) . This may have an effect on parents' ability to leave their infants' bedsides.
It is not possible to assure parents that nothing will happen to their infants while they are away; thus, NICU staff should form relationships with parents and convey that their infants will be well cared for when they leave. In our previous study, NICU nurses described how parents engaged in goodbye rituals to establish a connection with their infants during separation . Based on the findings from this study, parents and NICU staff together could develop goodbye rituals to make departures less difficult for parents . Staff could ask parents to leave a cell phone number and offer to call them if there are any changes or suggest that the parents call for updates. Parents may also be encouraged to leave little keepsakes at their infants' bedsides Gooding et al., 2011) , which can help them feel that they have left something to comfort their infants.
Limitations and Future Directions
The transferability of our findings is limited by the fact that our study took place in one specific unit in one particular urban hospital. It may be that parents in other NICUs experience closeness and separation in different ways. In addition, the NICU was an open bay unit, perhaps limiting the transferability of our findings to different types of units. Parents whose infants were not medically stable were not included in this study; therefore, these results may not reflect their experiences.
Future research directions include replication of this study in a unit with single-family rooms to determine the effect, if any, of the setting on parents' experiences of closeness and separation. It might also be important to examine perceptions of closeness and separation of parents of infants who require different levels of care. Further research should be done to examine more closely parents' experiences of leaving the NICU and the effects it has on them. In addition, strategies that could be used by nurses to ease the difficulty of departure should be explicitly studied. This should allow health care professionals to better support parents at the time of departure.
Conclusion
Participants experienced many variations of closeness and separation as they became parents in the distracting and at times alienating NICU environment. They felt close as they became autonomous, made decisions, and provided care for their infants under careful supervision. The physical proximity they shared with their infants while feeding, holding, or interacting helped to reinforce their roles as parents and made them feel close. Participants all left their infants' bedsides reluctantly because this created a strong sense of separation. Participants experienced guilt, anxiety, and fear as they left, and while they were away thoughts of their infants never left their minds. Nurses and other health care professionals in the NICU have key roles to play in minimizing separation and supporting closeness between parents and their hospitalized newborns.
